Haalth,

R Welfare
Public

h Service

g
—

only standard nomenclature in item 18. No symptoms will be listed. All
suolly related. Coroner cannat certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

~ diseoses in Part | must be ca

i

~ Deoctor, coroner, atc. must use

“RLED NOV 18 1957

TR VY1 U T A 111 WL MUV R

Rogistration District No. ..__::_}...;‘..‘Z ...........

STANDARD CERTIFICATE OF DEATH

43244 |
2

- STATE FILE NUMBER

Primary Registrotion District No. ..f(...‘.'{....?...?.._......

Registrers No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before ‘
o COUNTY o. STATE b. COUNTY, odmi ssio
Shelby Migsouri Shelby
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR oR 5 |
TOWN Shelbina, YesLi NoD Town Shelbina [OF Yos K Moo
< ;glg'l;l_lf_l:tiEROF {tF NOT in hospital, givelocation}]Length of stay in 1b 4 STREET (If cutside, give location} i Reside on Farm
iNsTiTuTion Shelbina, Mo -—— appress Hotel Shelbins YesD Nok
3. NAME OF First Middle Last 4. DATE AMonth Day Year
DECEASED i OF
{Type or print) Jessie Mee Smith veath 11 =6=57
5. sEX ] 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD B. DATE OF BIRTH 9. AGE (_J'n years | IF UNDER t YEAR WF NDER 24 HRS.
tast birthday) [Months | Dows | Houre | Min.
Female Caucesian w:oo?ﬁm ovorceo (]  Aug 27, 1885 e et et
102. USUAL QCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato o¢ couwtry) ()] 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retived) R
House wife ————— Marion,Co USA
11, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Lowe Jessle Harrison
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I|7. INFORMANT Address
(Yes. no. or unknown) | (If yeu. give war or dater of service)
No delodod —===- James Smith w mMaline T11

18. CAUSE OF DEATH [Enler only one catse per line for (a), (b)), and (¢).)

PART |. DEATH WAS CAUSED BY: , '
IMMEDIATE CAUSE (g)

Suffocation

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | puE To (B) Hotell Shelblina fire
which gave rigg Lo =T
above cauge (3},
| iy e | seto 0__Inhaling smoke and gases 71ET :
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= 4O PERFORMED?
h “a e ] ves ) o £8
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter noture of infury in Part I or Part 11 of frem 18.) ’
[ 4 - - a =
8 & O - Resident of Hotel at time of fire
2 [ %= w:&ner Hour  Month, Day, Year e . . :
v ) a.m.
5|I:50 »m  II1/6/57 _
"E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., iﬂb‘;; about ;mm.- 20/. CITY. TOWN, OR LOCATION /0 pde  COUNTY STATE
L ar or reet, offic, ?.. efe. g
work T O et By uote! "Sh 15ing. Shelbina Shelby HMilssouri

‘| 21. 1 attended the doceasad from

. to

Death ccourred at

m on the date stated above; and to the best of my

and last saw hi :;1 aljve on

h

knowledge, from the causes stated.

Za. TURE wepm o@ DRESS , E S{BNE
chﬁ Yico /7 / 7/S
23 Buz:;‘l’.‘.falg.:;:?n‘. 235, DATE zac HAME OF, CEMETERV OR cn:m‘mav 23d. LOCATION (Cu!. town. or county} " (State) i
Borf&i"” | 11-9-87 I00F Cemetery Shelbina, Missouri

FUNERAL DIRECTOR
zﬂ’;ari{efew &Davis Funers

Kisso url

25. DATE RECD. BY LOCAL REG.

i1 Service /[~ 7% ~57

26. REGISTRAR'S SIGN4TURE .
A da. ‘%&ux»tﬁr




— - ' ¥

. _ _ _ .S_TA.TEMENT..BY&c;ggggggﬁ;@@;\mam S -

entd [ede

I hereby certify that the"*body wl?ose hame’is recordedtt?ﬁ?axe reverse side of this certificate was emb.

’ Signature of Student Embalme
.

trosetd  ydferd satdiede

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
- . to comply with the above constitutes grounds for revocatlon of hcense) ] ( . Ny

If embalmed by a STUDENT, -he also Shall sign ‘in his OWN handwriting. \ - e
If this body is not embalmed, fact should be so stated above.




